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\ e . CHAPTER I
'  INTRODUCTION Y o

3
Y

~ \RATI'ONALE . S

1
>
P |

‘Programs for young children should focus on meeting the develo%mental levels
&  and needs of individual children. When this focus is incorporated into the'
‘ s goals of programs, the Special needs of each Chlld are \recqgmzed and plans
for meeting these needs are implemented.
\ ¥ N
- The epemal needs in children are not limxted by size;‘they sover physwal
motor, emotional, behavmral intel‘lectual and mental problems. Each area
plays q significant role in ehﬂdren s development; thus all sblutions dn.
meetmg these needs must be employede \ \ :
. \ . .
Teachers of young chlldren must develop the ability to recognize thege spemal \
needs in individual chlldren. They must then be able to interact with the »
children to foster total growth and development p \ o

,\ . A

-

-«

In addition, teachers must recognize their own hmitatlons in evaluatmg and
treating many special needs. They must be able to 1dent1fy and locate *
services for referral of children and their farmliee for more extensgive therapy.

"

P

Accemphshment of the ObJ ectives in thls area will foster the mdlv:idual'
developrnent Qf the following competenmee as. defmed by the Child Development
Assomate Consortium: . -

£ ®

: Competencies: o ~ - N
’ 1‘ ? ’ . N \ o

{I. Advances physical and inteliﬁgtuelfcompetencies. A

III. Buillds positive se]:f*conceptegieng ind‘iﬁiduel strengths.

Iv. Promotes positive functienirifg of’chi]iglren‘ end‘adults in a group.

oo .
(— V. Brmgs ebout coordinatmn ?f home. end center practmcs,

&

- >

VI. Carres out supplemental ]:esponmbihties _ AN

oy

- :



* N
. OBJECTIVES i
Upon completion of this area the trainee Will(b{able to:
1. Define "special neads" in development and’ describe thdse whlch ~
{ - require specialized treatment RN
. 2. ~ Recognize various types of handlcaps in children or case studies \Q
. ?f c:hlldren.. ’
3. Dr..veloo a system and records for the referral of chlldren with .
. special ryéeds. ) .
e . . ' -
t. 4, Eetebhsh a file of referral resources avalleble to young chlldren -
- - and thelr families. = . - .
. A ’ il
5. Accept childen with handicaps. ‘
- 6. ','\Integrate children of handicaps into the‘total center environment.
B l* o N B )ﬂ . «
7. .. Provide activities at the appropriate developmentel level for
children with _special needs. - v .

? N

8. Promote positive self~concept development of all chlLdén through
o actwitles end guidance.

9. = Provide referral and evaluatlon by specialists for suspected
- developmental problems, e o
. 4 - - &
10. . Ghenge the physical and psychological env1ronmen‘t to best meet
Co ) epec;.al needs of the children.
Se - d’ 1**
- ;»11* Demonstrate the techniques invalved for workmg with spec:tal {:
- needs in chlldren. : J' o -
. 12 - ’:Implement recommendatlons from consultants to enhance development
\ of children with special needs. S :S(’ . R

13, ASsist the parents in coordinating the development of t&{l \
. children in both the center and the home,. - )

,“
.

> E




Coe © CHAPTER I

X ~— -
v ' .

E ) DEFINITIONS OF TERMS

. ) . . . ‘ : )
- . v ¢ ! A !
i 1. Abstract (behavior, ideas, intelligence, etc.)~--Symbolic, the .
- ability to manipulate or use symbols and concepts.in dealing with

unfamlllar problems .~ Antithesis of concrete which refers to

. . ) pamcularlbed“m\yﬁé the manipulation of thmgs.
\ \ NN ' A 1 ’ .

i 2. Achievement, academic---The level of skill attained in education
or schogl activities, - S ° . —_—
3. Adaptive behavior---The manner in which the individudl copes with, ‘
\ the natural and soc31a1 demands of his envuonment Wz, m’celhgence. .
x - \

*

4, ’.-\djustment“-A state of harmony and adaptatlcm, a relationshlg

{as to the envn‘onmen't other persons, gtc.). o
S \ . . -
3. Affect---A broad term including emotxon,,feelmg, mood and the'
ability to relate to others. - ! e

- -
r N \ - » .

+ 6.  Age, mental (MA)-—--The age for which .a given score on an
mtelhgence test is ‘considered average or normal.

i“ _ ‘
. < 7. Anxjety---Restlessness, agltatlon and general distress due to the R
dread/eather real or unreal ,~of being helpless in a hostile

) ,» envifonment. oo . o \h
8. . Apathy---Morbid indifference. \ ' o \ - \, e
» ’ R " ' R ~ ‘J R
9. Assessment--~Mgasurement or evaluation of an mdivadual m terms {,-
* of preconcei’ved riteria. ; | . L
v . [ LA

4

* 10, Battered chﬂd--—Refets to the symptoms and. phy31cal damage
R asSomated with prolonged or chronic incidents of child abuse dr

o ""battenng."\ , .\ 4
\. ’ . t"a - . N R Y , 1

SRR St Behavior---Any 'activityi of the organism \whether physiologital,
psychological, or sqcial. -
LIS ’ > ' -

12, Brain injury---Various types of undifférentiated c§ntrai nervous

system disorders or damage (syn. b inidamage). 5
) 2 |
*« * ‘ F3
. 8 , e ’
. . i . \ 3";~
. /




A3, if;mrtral'newous system (CNS)-=-The brain énd the sfaina‘l éord.

. P \ .\ '

14, ‘Lurubral,palbv~-;1mpalrment of motor *’Ungctionmg a%:omated yv:.th .
| orain dysfuncuon. e, s \ < ‘

3 f .

15. - Clifdical skzx.eices«—-»—Sei'vices provided to }erlieve, treat, méd.lfgj,
"~ °  and manage recogmzpc- diseases and conditions through procedures -

- and interventipns consistent w1th ‘the ethical reqmrements of the o
pro;esﬁlon \ \ ‘ . R * a
16.. Compe*lsatlon——-Thé proc;ess of makmg up for a 'vdg*'lcln,ncv, '

LY

either physmal or psychologlcal ' .

A >

17, Congenital---Any conditiom” Which exists at. birth.
: - \ .o . ) . N ’
18.  Counseling-t-The reLationShlp in which an ihdividfal receives 4

shelp or finds an opportunity to release negative feehngg and
thus clear the way or §dapt1ve growth. :
19. C‘ulture---The mores, folkways, institutions, and traditions which-
dlstlngulsh one group or nation from another. ’

»

. N . [ 4 e e N
- 20, - Depdvation env:.ronmental---Re‘ductmn &r lack of environthental

. stimulatmn aﬁd of opportunities {for atqumng k‘mwledge ordinarily

* 5
»

provided - ‘young children. g \
21. Develppment---The process of mental and/or phys:.ca,d maturation
of an orqamsm. : AR :

* &

22. Diagnbs‘.’is--ﬁl\é’ses.sment based on structural observations and tesfs

including: 1) previous history, 2) field -obsesvations of behaviors
+~ . or symptoms, 3) expected behaviors for age group and cultural
‘ group, and 4) develdopmental expectations. D
a }
23, Dlsabihty, developrpental——-Under the provisions of federal legisla-
tlon includes mental retardation, cerebral palsy, epllepsy or other
. neurological condltlons closely related to mental retardatlon or
which Yequire treatment similar to that required for mentally
~tetarded individuals. - T~

Y

24, Disadvantaged-——Used to descnbe the factors associated with

poverty and want. wiz. aeprlvatlon environmental. . .

: ’ ” ' . ’ .
v N \ . . &
~ N N N

—
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04

27."

28.

29.

30.

31.

32)

33.

34.

15,

‘by a'flat skull, oblique eyeslit, stubby fingers and thumbs, and a

.

Down's Syndrome (mongolism)---A congenital condition characterized

variety of other typical stigmata. Ushally intludes marked arrest
of physmal and. mental deve]opmen’t Associated Wlth chromosbme

A L

~

-

£

QITOr . . - . . . )
\,\ o R . - ~ N
_ Educable mentc.llv retarded (EMR)=--A term used to refer to mentally -’

retarded persons who are capable of some degree of achievement in )
traditional academic subjects such as readmg .and arithmetic, Also
.used to refer to thdse mentally retarded’ children 'who may be
expected to maintain themselves independently ‘in the community as
adults, or to'that group of mentally retarded obtaining I‘Q scores
between 50" and 80,

!

a v

T

-

\Fan‘nhai trart—-—-A characterlst:xc Wthh appears in successwe genera-
tions of a family and whlch may be due to genetic or cultural
Cinfluences: o b T

. ' Voo

Y

N . ‘ vt ot t .
., Hyperactive---Intense, dr‘iven, restless activity (hy,perkinesis). e

* » / ¥
Impairment, sensory-——Any damabe or dysfdncnon of the spemal \
senses such as the visual or audltory apparatus. - .

by

! k4
Impulsiveness.“-!\cting suddenly witheut_foresight «Or prudence. |,

.
- ~ \ Ly

> . N v -»

Intelligence---A’ multitude of interdependent factors which, when

- operating as a unit, direct the individual's mental behavior. {in

this book includes sensory-motor development cogmtmn adaptive
behavv%r, social intelliggnce and rate. of previous learning).

.
. - : . o> N
Ay

Intervention—-~lThe applic&ti%lcf techniques and procedures
designed to improve or contro ongoing behavior., -

-

T

[N

Learmng dlsorder-xkny condltlon related to severe acadermc defi~
ciency which cannot be otherwise explained. Usually assomated
with . m}nimal brain dysfunction. wviz. that term.
N * N h — \ > '
Le}:hargy--,-An involuntary drow!fness,or stupor,
M&ntal retardation*--Refers to szgmfzcantly subaverage general
intellectual’ functioning existing concurrently with deficits in adaptlve

" behavior, and manifested during the developmental period, 1t mcor— .
. pborates all that has been meant in the past by mental def1c1ency,
feeblemmdednes»s dementla thophrenia etc, . R
. - o . o R
- ‘ - . kot '
. ' S '
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~Minimal brain uybfunc:tlon-";\ relatlvely m)ld impairment of brain °
functioning that subtlely affects perception, learning, apd brhavior
without reducing gwverall infellectual potential.

]

N

Negativism---Tendency to do the opposite of what is expected or

ordarod, ", . . .

.

. . e ~
Rate of learning---That aspect of learning measured by IQ tests,
rs;wfé;@rs mainly to spec,d of prevmus ‘acquisition of knowledge.

\nmumn-——l‘eehng, seemg, hearing, etc.,’ produced by stlmulation
cf thoe \snah organ. :

\ ) P . K
sensory motor development---The progressive growth and refinement
of orientation, manipulation, .locomotion, coordination, and repre-.

sgntation skills based on the integration of sensation and experience. ’

-

Slow learner---A term used to refer to ch:.ldren who are educationally
retarded. Also used to refer to children obtaimng IQ scores from
80-to 90. Has occasionally been used as a synonym of educable
nentally retarded v

-

-

Special éducaticnr-:An educational system which inkludes individual

) curriculum planning, personalized help, varyipg methods of presenta-

'th'l of materials, utilization of experimental’ methods of instruction,
.small, class size, availability of special materials, opportunity for
different kinds of practice, and class programmg based on the
. specific :needs of the pupil. _ \ .

T

Trammq——-'l‘ho process of helping the handlc;apped person gam new.
r\nowledgb skills, and abilities.

Trauma---Wound or injury, eithe;r mental or physical.
{ - ‘ oo '

A

™
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! CHAPTER "III

SELF-EVALUATION

g . N - »

. -

3

To determine your competence in this area, read t‘nrough the rationale
and objectives in Chapter I and check fhose which you. Can perform
successfully. This will provide an indication of your strcngths and
weaknesses,

F

*

Discuss this evaluation with the trainer/supervisor to determine the
‘ classroom and {ield experiences that® will enab]e you to demonstrate

competence in each \objectlve. . - - .
If your self-evaluation and interview indicate that you‘can demonstrate
competence in each obJectlve request an advanced-standing examination

from your trainer. -
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 CHAPTER IV Lo

!

2 ™

IDENTIFICATION OF CHILDREN WITH SPIGIAL Nma
¢ ‘ ! ) _ . . )
: RATIONALE L -

v ahl Chlldfbn have special needs which must be met to foster growth and
development. Teachers of young children must ﬁevelop C ablhty to \
identify these needs and "ihe extent to which the Chlld blhty to' func-
tion is alfacti‘d B o -

Need% of children may be physical, mental, emotional, or any comblna—
tion of these. ' Often teachers can only determine a "problem by observ-
. "ing children's beﬁavmr they must consult & specialists for more complete
e evaluation.

»

Y BN - ) . -

LSSENTIAL CONTENT INFORMATION o '

-

* 1. Who are Childr\en\with Spéciél Néeeds?

*

] A, A}l persons have special needs: some .people Nave more ex-
'@ ‘tensive needs in an area, and may have more areas of‘ablhty
which have spec1al needs.

-t N A
+ B

. \The spemal or handicapped child usually has r!ore .
. special needs than other children.

;2. These’needs tand !;o mterfere w:.th everyday hfe and
performance .

3. As these needs begin tq imterfere with development,
everyday life and petformances, the school staff must*
seek special ways of meeting I‘hesg needs. R
"B, Some areas of special needs include v1sion crlpphng i- %
tionsy or phy51cal ‘needs, hearmg, mental abih.tles, and emptions.
) . C. Since most persons have specnai needs, one must fu'st descrlbe
what these are for 1nd1v1duals and determine if they are major
‘or minor neéds. ‘ \

- l -

. N . N
N - . - . . . ) K
N .
d . \ x
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I R bpecml needs may go unreoogmzed and mistakes: are

mlslabelec'l as " la,»_.iness, slow"‘ “disobedlent -
"\\ 1 ' . - . _

2 These behav:tors are, sym'ptoms of "a- problem hot the =

towé’ird di

- kp:oblem, &erefo‘fe, we* must gather data which leads

D~'_

¥

s

A few -behaviors whmh mxght mdxoate, an area of a more major
. need, (a“handicgp of some kind) include: y

- 2

» _language as well as others of the same a

€

1. Low language development; does not talk ? understand -
e '

2. On fringe of activity; does not get ikr\rvolved.\ .

o

3. - ~May seem confused much \of the time.

4. Finds it difficult to- play with or get albng with other.

ohlldren. ,° .
5, Cries often, more than other children. 2
\6.‘\ Frequent temper tﬁntrumé. -~ , . i

7. ‘Uncoordinated: clumsier than other children.

When you suspect speoial needs, se@k help through referral; -
special needs t:ré‘ining is required to evaluate these” problerns.

o

F

Spemalists can provide evaluanon dlaGnOSlS, and recommen-
clatlons for program development. ¢ .

-

\ Y - B
\ ‘When evaluation and diagnosis are given, the stdff must remain

open to change and not give unfair labels or categories of
gehavior to omldrentwuh special needs.

S

a. .-
- ~

Any Complete Assessment and Evaluation is a Complex Process

whlch Requires the I‘raining of Specmhsts.

A,

-

\ Adequate assessment may be oom}ﬁleted through a variety of
8 prdcesses~ - S \

nosis of the problem,. : oo _ -

e

&

.-



> 1 ' ) . ’ . . + u
I Formal tests, . . - - L. -
2. . Structured. observations, . ‘ .

3;\; Interviews with parent, child, geacher, o »

4. C}heck-list observations. .
. - 8. \Aqsessment must be completed by a person or persons with
- : wammo in assessing.
3

1. ' TeacHers and/or paraprofessionals can contribute much

” ~ to this process when working under the chrection of a
‘ “ﬁramed person.»
ACE Observat’lons of teachers and parents co.ntrlbute to
© assessment.

LN
» N

P Date collected and recorded’ through daily work with
the child is a valuable part of assessment, cT

C. Assessmént often is done by use of a team approach.

-

1. Since human behavior i§ complex, assessment is more
complete if a team of .interdisciplinary people ywork .to-
N "gether to describe the level of functioning and needs
' of the child.

| 2.  This team may include teachers, psychologists, social
: . S workers, physicians, therapists, (speech behavior,
‘ o " etc), parents. ‘

* . N . » R4

D. Sbme expected ,results ‘of assessment might includef:'

1. A better understanding: of the individual learning patterns
of the child. . S
2. More knowledge of the strengths aﬁd Weaknesses of the
child to enable the use of strengths to buﬂd weaknesse

-

LR . -,

.‘“
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: CHAPTER V° ~ 7 e
B . HANDICAPS ‘
. URATIONALE. . - S
The special needs of children are oftens referred to as handx.caps or con- ) P
. dltions which impair an individual's abilities to function. Teachers of
. \ - young children should develop the ability to recognize behavioral char-
\ ~dcteristics symptomatic of each- handicap-and develop strategies for \
‘ ~work1ng with. these children. ~ \ . o " . e
‘ o »
e * 1]
v
ESSENTIAL CONTENT INFORMATION i ‘
I, Physical/Motor Ha)hdicaps generally include five types of ’disa‘bilities: \‘
- A. He%ring impéirments usually mean problems’ in two areas.
. \ . o 1. A child r‘nay have difflcult hearmg the loudness or in-
" \ \ tensity of a sound, ‘and/or partlcular soundi;/ ) o
. a. Hard \of hearing” persons may have a mild (20 .
decibel) lo'ss\ to a severe (Boxdecibel) loss. \
v "‘ " b. ‘A deaf person w:thave a loss of more than 60
-« \ \ decibels. \ \ ‘\ |
2. Children with hearing dlsablllties often have difficuity ..
) \ speaking correctly. : T
: o a. Speech may be delayec}, developing slower than
normal
‘ . \ r ) . .
. b Th re ‘may be articulation problems, ‘such as pro-
.. CoL T e fblem\s cf \accur’acy with Which sounds are rnade.
’ c.  There may 'be difficult with the voice and its
' lcudness, pitch,‘rate, and quality. \
N \ \ B o d. \Stuttermg »s ‘a possible speech problem.

N
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R. Some behavzeral characteristtcs of Ehlld’f'en with hearmg loss « £
mclude e \ vl \ ff N ‘ .
IR ' \y o j . } .. .
) RS DU ‘I‘hey be;eme inattentwe in grd{tp or class activity.
. i P : . N~ *
. 2. Theg,r mav frec[uently give obvzously incorrect responses.
te statemehts o‘questicﬁ)
3L I‘hey may be observed to turn one side of their heads\
toward sound‘ thu mdmatiyg a loss in one -ear.
S 4' \ Speech which is usually loud or soft may mdlcate at
. f they d@ not hear well oo \
5 They may frequently ask one to repeat statements or
questlons. SN B .
C. Some cau‘ses e‘f«hearing difficulties inizlude: -
. o . Ear ‘infections, as when children have colds, cani be
\ ~ temporary or may, cause them td lose up to 50% of
X their hearing. = - -, o .
. . 77 . . 2. Inner ear problems which aré a result of damage\to the
\ . - ' nerVes and hair cells may be caused by .o N
,?"f\\ a ‘German measles durmg ‘the mother s first three
R " months . of pregnancy., = . .
‘ IR b. Viral infections during pregnancy, \
y i - N . R
f AT .. ¢. RH factor during pregnad&y, e
f B .d. - Childhood dxseases such as meningitis or other '
B ﬂlnesses having high fevers.
B D. Strategies for work:lng with chlldren wzth hearfng difficulties-
. y
N N . \ N (‘ N N N
"/’ S 1. Be sure and talk with these chﬂdren often.
Y T 2. Provide them the&~ opportunity to Watch\ your vocal mecha-~ h
g ~ \ ‘ nism as you talk, and to see your lips move. . !
. . i
; 13 s
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bome addltmnal prqblems for people with speech dlfflcultles
include::

4,

[

A

- Move near them when you talk to them.

\Spea\k An short, but whole sentences.

. A deficit in expressive

. .
\\\ N
. S
. l\,
- NS
4 3
.

»

‘It may be helpful for them to touch your thrgﬁat/or lips
md fedl” the movement. ‘ ’

e Y
x i 3 s . \ * .

~\Talk to them at eye” level, - R B |

*

N Y

Speak naturally with a normal voice,  and a moderate
rate of speed : N

a

» )

\ - L
Give visual cues to what you ‘are say;ing.

-

.
N : -~ . \
- . N
. . .

A deficii in receptive language: "~ the ability to under-—
stand ideas 'or feelings presented to them by speech
wmt—mgwor gesture. e ~ :

N
LY

‘F!r\oblems of not receiving correct information, such as:

~ K
~ DN R

a. Deafness.

.

*

b. Poor audltory discrimination.-or an matﬁhty to
c‘hstmgmsh between sounds. .

AN

c.  Poor compretiension or a lack of understanding.

* AN

nguage, or an inability to
¢convey the understanding they have to others thrdugh
oral, written or’gestyral language. Problems in this
area may-include: ’

~—
a. Agh351a———An inab/lity to speak often caused by
' brain damage, -/

2

3

!‘\

-

b. . Poor formulation---An inability to uEe and organize
speech to coMey ideas, -

‘ 1y

c. Poor articulation—-“an igability to produce sounds’,

\

B3

G
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.PA‘or\é;y'nta:\—--A confused word order or nonuse
of c@ffain parts of speech - > \
$ N o
. ( . . :
. f . - Poor- ’mflection—wA lack of '\.'OlCO quality in volume
. \ and prtoh - :

e
¥
Ad -
a

q. Fluenoy jsroblems-—--ﬁ ‘disconnected speech.

- kY

bome wavys to help children wrth l}anguage problems 1nclude'~

1. 2Promdo many normal language development aothities.

-
2

a. Talk to children on J:he telephone.

o b. Ask questions about activzities they are involved
Wlth W v \ . .
S C. Use puppets, e N B
C . \ ) o ‘.r L .
q. Dramatize. o S,
2. - Prbvide a rnodel for good languaéoé. S . ., s

A )

3. Label the children s actiwties W1th ‘words. For exarnrole:
"John is running." o \ . ) :

Some problems of .Visual disability include: ! ‘

1. Total blindness---*l‘he 1nab111ty to see anything. ThlS

category mcludes a minority of vrsually—impaired ohildren.

2. Many children w1th V1sua1 disability see the’general e

shape of thmgs but see varymg degrees o/,det'ail : .
Some causes of vtsual ,ffnbai'rmentvinolude: - B ’ ,\ \

1. ‘\i' Amb'lxoga-—-A dimness of\,vi,g‘ion sometimes bno eye
© - being better than'the other, \
v . T .

k4
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c{ear and far ones being fuzzy, \ .
7. Ny_'stagmus-—-A 1nvoluntary* rapid movemgnt of evye bal
1 : - -
8. Strabismug---A squint, fallure of two eyes to dir t .
& '~ gaze simultaneously at.same ob;ec:t ‘because of nMuscle
1mbalance, K ‘ _ B . .
9. Accidents with sharp obJects and falls accounting for \
1. i major portion of mJuries.’\
Some behavioral charactenstic‘s of chlldren W1th v1sua1 chf-
flcultles mclude»
1. Rupbing eyes excessively, o : .

]

. H ' . ~
> N R . o
N

~2; . Astigmatigm---A refracture error, Jdight rays béing pre-

Vented fr@)ﬁ focusmg on retma, ) : : ~
3. Cataract---a thin covermg whicl® grows over the lens
.of the eye, - © .
~4, Glaucoma--—An increased presqure i the eye, often

lea ding to b‘hndness , \ .

A * *
.

5, 3 ‘HMEQI‘OEIE'——A far sightedness, where far ObJECtS are,

clear whlle near. objects are fuzzy,

6.~ Myopia---A near sightedness, close object@ bemg '

»
\ﬂ\ \"‘

2.  Tilting hedd, or thrusting head forward,
3. Blinking more than usual,
4, Holding : objects \nekar eyes, | \ : . N

‘ A3

Squinting eyelids together,

- A o * .
6. Appearing cross-eyed, .watery-eykd, red-rimmed or
having swollen eyelids, - o

7. [tching or burning eyes,

8. ' Being dizzy or having headaches;
eie A}
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}.\ How to help children with vision difficulties:

2 1

l. Visually impaired children must rely heavily ﬁpon feel.,
For example: The non-visually impaired sece a straight*

. lme, the visually-lmpaued must feel it, ¢
v 2. ) The visually impaired need to ‘be talked to; this helps ‘
\ . them understand their surroundmgs. \ S .
\ >

L ) >

¥

3., Encouraae the use of matenals which vary in sound
ST texturé and motion.

» a -t
- -

4‘. Their surroundings neecﬁ to be consistent from day to day.

K. Children xﬁéy hav'e o) opedic hand~1¢§ps caused by blrth de-

fect, disegse, or acc1dents.
R Cerebral Palsy-~-A chronic, ‘noﬁprogressive, motor dis-
ability which doesg not affect their mtellecmal ability.

Their characteristic behav1or$ include: . .
. . : »

fa, Motor patterns are spastic (slow, stiff)movements)“
~ .or athetoid (rapid, 1nv01untary movement ef fmgers
or limbs)\ : \
"b. These children may exhibit speech probﬁems, ‘often
articulation problems.
: ck' Children with tild cases are able to mobilize
© themselves. Those with severe' cases may require
assistance. . ) .
2. Anox?-f\-.Baby doeé not have enough oxygen at B'irthf
which may cause brain damage. Motor handicap may =
result and‘may range from slight to severe, :
3. Damage to brain,‘ nerves or. muscles may occur after
. birth as a result of: & : S \ .
\ BN ) ’ , ’ /

a.  High fever. . S

b, Muscula\r dys\\t\rophy'.
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\:H, Lmouonal/behavmr difficulties may vary from uncomfortable feeling

» - -
N ) * * . . *‘,..
E
-
€ R
PN :
o0 &

- 8 ' . )
- ~ -
< T N . v~ .
. ‘¢! . Meningitis. ~

d. Cdnvulsions.

» .
O

4.  Accidents can cause muscles ‘and nerves to be damaged.” -
Sdme general behaviors to watch for, which may ‘indi\cate -,
damage resultmg in dlsabﬂlty with motor activity are the ,
follouﬁinv \ : o ' S
1. Clumsiness, ’ . P
2. | ~D1ff1culty in. climbmg, creeping, crawling, rldlng tri-
cycle, o . \
3. R@Ldom un\controll'ed marks with- pa}nt brush or crayons, o
N . N ~ ( \ . e A ‘
4, Lack of ability to string beads (check vision also),,
‘ s - : E . \ r
5.  Difficult chewing and/or swallowing, ~ =«
’So}ne ways to help children wlth motor difficulties include:
I Encourage 1ndependence and norrnal explbration of the - .

environment
. g .

”y

27V - Adapt equipment to the specific needs of the child.

Y A4

to severely disturbed behavior. \ ‘ A

».

A.

-

v Y

-

Although most people have emotional difficultles at some
time, the children referred to as disturbed emetlonally seem
to§h1ve continuing difficulties which seem harrnful tor their
total dewélopments. 0 b . S

?

-

Some specihc emotional ‘and beha\}ioral problems include:
1. ' The overactive child displays ‘wuch hyperactive behavior. y

+ -

—
X\
»
:

\
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§°-  Some behaviors observed inclule: S

a. Fidgety,

kY

. ‘ b. Fasily distracted,
. - \ R o Bisruptive in gtoup activities, . ¢
d. Unaware of other's feelings'. .
3. Suggestions for helping overactive children. -
» ! - " : . N [N
d., - Block their view of other activities.
- ~ ’ f ) \ Fl #*
\ b, When.leading them info a new activity, stay with
- \ ~ - them until they are {involved.
\ o \
7 » ' \
. G. Adapt the erw:.ronment to avoid encouragmg de-
\ a structive beha\ndr. \
R \ \ . . \‘L ) | \
- » . d. Allow. specific times and ways they can express
' ‘ ; their active natures. . L
- : " -4, The fearful child---A child who seems afrdid or worried.
- Some observed behaviors mclude' | X
. J )M \ | ¢ ;.
a. Crying easily,
] ” b. - Not }gining in with other children, ‘
) - . " ¢.  Seeming to need routine and to be upset if things
v’ are changed .
. \ ‘ - d. Being uncomfortable with new situations,
B \ T et Being uncomfortable with new people,
\ \ N N . ) .
o f, Being unduly afraid of certain specific items,

such as animals, light\en‘ing,» etc. -

BN

19
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Some suggestmns for helping fearfui children ere the
fellowmg \ - \

X .
a. Be- W1th them @s much as p0331b1e in new situa-
tions or when there have been cha‘;oes in the
familiar routine.
b. Reassure them when they become afrald

N

c. Extra phys;cal contact may help. . . {

- d. Encburage participation in activity and give preise.

e. . Talk®about worries and fears without confronting
-children with them. ~

f. Allow» them to indicate their own fears; your ob-

servation could be incorrect. .

The withdrawn child--—Has difficulty relating to people

.~ and may remein distant. Some behaviors observed are:

a. Little reaction to adults or children, .

47

“=.b. "Poor eye contact,

N n;

c. Able to relate to objects more than people,

.d.  May repeat a phrase over many times,

e. Ba-réfy con;municate with werds, ‘ :

f. May stare for period; of time,

9. May handle a' toy, but not use it as, it was in-

tended \ -

-

N *

Some suggestions. fer helping w1thdrawn children are
the foiiowing' \ .

a.  Avoid barging into the world of these children.

Progress will: likely come slowly. Barging in

- may cause more refreat. 7

IS e

20
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\e.

. L} . . L oy

~ -5 . ‘ - \\\,“\\\ }
Observe what their likes ‘sre. Try to initiate
activity which will bring them pleasure. .

Build trusit. a o . “ -
- \ ? - . . \ )
If they respond to physical contact, ‘use the
touch of your hand on theirs for reassurance. .

Provide some structure,

¥ .

Mental/mtellectual handicap as defined by the Amencan Assoc1ation

‘gL

C.

~Intellectual functlomng .is assessed by use of standardlzed .

~on Mental Deficiency refers to "slgmficantly sub-average, general
‘intellectual functioning existing concurrently with defi&its in adap-—
‘tive behavior and mamfested ,durmg the developmental period."

tests developed for this purpose; sigmflcantly sub-average

means two standard devlatlons below the average.

. The deveiopmental penod is referred: to as having an upper
limit of age elghteen. ~ - \

A%

Adaptive behavior is the effectweness with whlch mdivzduals

-

-

meet personal independence standards and social _responsi-
bility expected for their age group and cultural group.

1.

Adaptlve behavioral deficits &een in 1nfancy and early
childhood include: ) v\

" Self-help skilis ,

Sensory—motor (Eill develo;)ment,

Speech and language, ¢

»

~ Socialization or the ability to interact with others.

Somef ’deﬁcits observed iﬁ childhood and adolescence

include:

a,

S

-
- i >

21

-

- Use of basic academic. skills in daily life activities,
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’ ) \ b, se of apppepmate reasonmg and judgment m .
’m-astery of the env1ronment ~ Mo
Q ‘ ¢ \
c. Parti‘xpatlon m group" actwitles and mterpersonal
rela tlonshlps . - \ .
4.~ _late adolescence vocational responsibilities.
- D, Characteristics and levels for perspns having mental retards-
. tion according to .the classifications of American Assmnatm
N - \xenhel Def1c1ency . ‘ "
1.oa Profoundly—delayed chlldren, age three vears and above
may exhibit the followmg behavwrs ) —_— .
. ‘ \
N

da

B Independent feeding not seen cooperate in feed—

ing but do net feed themselves.

‘b. \, Phyémal development—-wsu up, pull up, re%for

objects,- thumb-finger grasp, mampulate ob;

o N N 1

K
-

R |
C. . Communication—-—1m1tate sounds, laugh back may

say "Da Da" or “Buh Buh," no effectlve epeec:h
may gestwe. S o .

* * »

d. Soca.al—d—knows famihar people and may interact
non% erbally. \ : - -
- Se{rerely~delayed persoris, age three years. o .

ca.s Attempfs\ self-feeding (usuallyﬁ fingers); cooperate

with dressing,. bathing, toilet training; may
remove clothing, but not as structured undressing.

b\.\ Physical 'development-“stand alone; may walk
unsteadily or with help; coordinate eye-hand ‘move-t -
ments. R . B N W

*

-

C. . Commumcation--—éne ~or two words, mestiy vecal
play., : . \
\ ‘ \
d. Social-~—respond to other in predictable fashion;
communicate needs with gestures; play "patty-
,cake” butivith I;ttle mteraction.

S

\ . 22 - ?‘~\ . ) . QQ -
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"Moderately-delaye\d persoris, age three yeérs.

. a.  Try to feed thbmselves with spoon; oonsz.derable
. \ \ S : Y spllhng, remove socks ‘pants; cooperate m bath‘-\ —
. ‘ ing and tmletmg, may mdlcate wet pants.
'* b Physical---walk alone unsteadily; can pass ball’ G
\ or ob;ects to another; may run and climb steps
C.’ Communioat‘ion-“‘—*—inay use . four to six words;
e 'communica.te many, ,peeds with .gestures.

. . ”

d o d. Soc1a1---play with others short perlod,s, often
\ o parallel play, recognize others and may show

< preference for some persons.- \ .

- 4. Mildly-delayed persons, age three\y\ears. Doy e

A o a. Feed themselves fvith spoon with considerable

| - ~ spilling; drink unassisted; pull off clothes and.
o put some on; try to help with bath: indicate

\ toilet accident and may indicate toilet need.

b. ' Physical---nMy. climb and descend stairs (not

\ o alternating feet); may run. and jump or balance
s o briefly on one foot; can 'pPass. ball to _others,
. o transfer objects: ‘may do simpie-form board puz-
T . » i ) zles.v :

e . ©.»» Communication---two to three word sentences :
- o o . such as: "Daddy go work." - Name simple ob-

o IO ., Jects; undergtand simple directions; know people :
A .« . by name; may continue to use many gestures.

d. - \*Sooi?:l-’--méy intéract ‘with others ip simple play .

X _, - activity, usually only-one or l:wo, prefer some';\
\ v _ persons over others. j \

+ . ) .
SR + L o . . i N ’
a . . . ) N N .
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E. Some suggestlons for helpmg chlldren with mental retardatlon
1. ,\Observe chﬂdren to be fully aware of thetr: individual
' development; begin work with something one can do,
: respect one's pace.

-]
[
* -

. ‘Give short dll‘@Ct‘lOI’lS (often one word or a phrase);
\ then wait for response. \ T
) o 4 o ) \3 Provide language models by nammg objects and acuons
T \ a frequently. ‘= ;.
. 4, Be consi:stent with directions\ and daily schedules.
EOR oy Qé Alloy for movement; do not attempt to force children

S o to sit stll.

6.  They may\indicate the need for more struétured activity.
7. Use a multi—sensory approach" in \teaching.
-8, Encourage exploration of materials'\allow them to do

- this their way, which rnay be dlfferent from npn-de-
layed children.

LS

. IV, Related Areas‘ of\ Special Needs. AR

. . s A, Economic---those children who have economic deprivation
'\ ‘ \ (who do not inherit genes. that predispose mental retardation)
T have to fight against heavy odds, even prena1a11y.

1. Research is pointing to fthe adverse effects to the baby
\ of the mother's poor nutrition prior to conception and
- < during prenatal development. ‘

v

2. A larger percent of pregnant women\\in poverty environ-

‘ e : co ments do not seek medical care during ‘pregnancy, and
‘ - " the consequent risks to baby d&re higher. o i
=z R . . . | 7 '
\ 24
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" Crowded living conditions may increase incidents of

severe disease or long term chronic disease which has
an effect on the functional levels of children..

Over-abundance of\sensory‘istimuli» in a limited ‘environ-

ment may encourage children to "turn off" sensory stim- -

uli, and thus inhibit development.

t

abuse and neglect.

*

Types of abuse.
a. Physical ba\ttering.
b, Neglect. ‘ | " e
¢, Sexuali.\ . . "
; d. = L;,motionél. g
Factors as\soci’ated w1th abusive parents.
a. Pafents very young in age.\ |
b. Cﬁild co\ncéived premaritally. -
C. \* Parents hévin@ marital difficul}:ies.
d. Family\‘sccially isolated from the community:
3 ’ . ’
e.. }"‘amily‘r‘moves\: frequently. , C |
f. Pa‘repts; have low self—\esstéem.\
g.  Mother is ébused \by\\hu\‘:sband.

h. - Parenty ave unreallstically high expectatlons
- fcr n's beha\?ior.

Y. I

. Parents often being abused as-children and did

not receive ‘the emotional nurturance needed

25 .
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. ). One or‘ both parents emotionally' unstable: - _‘
.o T ' k. _Parents kaving no pOSlthe models for learnmg ' -
hgw to be a ™good" parent. : ‘
N N ° T,
1. A crisis 51tuat10n occurmg which prec:tpxtates
) abuse. - .

m. - Father absent from or unlnterested\'?f‘hor;ne

R T e
3. The factors aesoczated with children who are abused
\ . - . \\ i :
: o a. Infants and toddlers ‘are abused more than any .
“ \other age group.. o : \i;\\;
> b. ’Mal‘e\children are abused more than female}{,\f;.{
¢.  Mothers often descrtbe the children they abus.ef'n
' 3s demand-ing or difflcult children. )
. d. An abused child often reminds the abuswe parent
" of a hated person.
" e. The abused child is often "different” from the
: - . .other children in the family in some way; dé- \
_ : velopmentally slow, developmentally advanced ,
v \ physmally handicapped, etc.
o ‘ .
4, A checklist for the detection of possible neglect and
\ . \ abuse.’ \ \ .
- ) v Y\ \ . _ .
: - - a. An unexplained injury to a child; particularly a
\fracture in a child under‘tw.g \
b. A history of accidents 1nappropriate er Chlld
level of development . )
. - | '~ ¢.  Evidence of skeletal trauma through the use of
v . ‘ -Tay.

et

[ . . \ .

- d.. - ﬁistory of repeated accidents, frequent bruises
. | © . and fallinb




Children from ﬁspecial familiés.

1,

)
o

S
.

je
k.

What to do when you suspec!: a Chlld
glected or abused.

av

. b"

~

Failure to grow or develop according to schedule..

Evidence of disturbed mother-child- relationship;

child not attached to mother and mother showmg
lac}\ of empathy‘

Child \unclean, W or inappropriatefly dressed, ¢

Child has rashes or injuries o the skin such as
cigarette burns, bite marks, belt lashes, etc.

Child beﬁaves in very shy, fearful, and inhibitéd
manner-or, on the other extreme, may be impul-

sive and over- aggresswe

.

Child. be‘intj habjtuall\y tired and listless.

e ‘

Discuss this W1th the center director.

Contact the officlal child abuse 're:pofting agency

for your state who has the legal authority to take

appropriate action. In Oklahoma, this agency is

N

Children from. special families ‘may experience a multi-.
_tude- of 'factors which affect their total#uanctioning with-
"8 the early childhood program. The teac\her}needs ‘to
be cognizant of these factors which may be assoclated

Examples of s'pgcial fami;ies' {nclude:

.

with special families in order to work more effactively
.with their children.

Single-barent‘ families,

¥ \‘ N N . ’ .
\“Child being frequently" tardy or ’absentr\\from school. -

has been ne- ’
N \l‘ - ' )

¥
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»
. -b.  Divorced parents, .
\ ' . il ’ i *
3 . . C. Separated parents, . : o
/ I d: Unmarried mothers, : : o R = ¥
e. Different cultural or ethnic group,
9 s * ‘,\\
f. Adoptive parents, !
FY « a N N . i N -
\ qg. Foster parents, . .
’ , h.  Children in residential settings, o
) . )
i. Families in which a parent has died,. = *
' j. ~ Families in which a parent is handicapped, o
) .
. - k. Families in.which a parent has remarried numerous
times. \ o . -
» $ a oo 3 v A
LY :}
» ’ ¥
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!
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* CHAPTER VI

STAFF TRAINING AND PREPARATION R ya
‘ N |

- BATIONALE -

Inteqratmg chlldren with special needs into the program oan have trau-
matic effects on staff and other ohlldren if preparations are not made in
advance. Some physical facilities may need to be altered and some

L special matemals made available to meet the individual needs of chlldren

Staff members must have the training and- psychologloal preparation ’to

enable them to accept the children and their problems. In addition,

wraining will enable teachers to provide a smooth transition of special- \
. « needs children into the group setting. - ’/‘,

LN
ey - v Lo

~

 ESSENTIAL CONTENT INFORMATION
- ‘\ - \’ N X .
v \ 1. \ The preparation of the staff. prior to integrating children with handi-

- -caps into, the program is important some rnajor factors to consider
are "the following .

\ A, Most staff may have had ‘no co:ntact with children with" spe-
: cial needs; these teaohers frequerrtly find themselves deahng
. with strong emotional feeh-ngs of their own. i

", o | .‘ 1. Negative‘feelings may ‘fsuddenly ap}?ear.“
| \ 2. [t is natural to have such;‘f‘eelirrg§~: s
\ ’ S i \ 3. - Open “discussion of these feelings \ﬂoa‘n\ be rnost helpful.
. . \B. Staff time-demands may increase; di:fferent managemo‘nt of ‘ .

time may be necessary.
T 3 - ~G. There oould be a need for addr.tional persormel,, thlS could be

paid staff or volunteer, ‘

g

. . D. Integrating children with spe<31a1 needs 1nto a program means
that they become a part of all activities of this school.

~, Cg ) .
-
e\ | | \
N A s
L3
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\ speelal needs.,

x
‘v

' . . ' ) ‘ .t :
(1. Types of ’Ifr.éining Needed.:

N

> LY

-
- N

1. Teachers may require assistance. adaptmg aot1v1t1es to

meet these more diverse or. extrerne needs as we{l as
to contifiue to meet needs of ‘the other children. .

s

%

N R Jl N . .
2. Help ‘may be requiréd in assisting or facilitating the

other children's acceptance of differences.

) - - \ . v \ e
Staff need for using community resolrces ma 1ncrease as.
they look for ways to facilitate programs for ohlldren wn:h

/\ o | Y %
1. The staff ‘may need information on what services are
. avallable ‘and how they can be used : e
2. A commumty resource du'ectory is needed.

- -
- >

3. The steff mey need traimng wh1ch explams the best
techniques for use of resoupces to a551st children with

k]

N

special needs. \ .

Assistance may be needed in lndentlfymg the speciel equip—
ment needed. :

A,

_Programs for young children should provide staff trainmg, for

X

the following reasons
l.-  To keep the staff up-to- date on new developments in
the field, _ . » R

-

PR \ N LN

2. * To setisfy the need for reffreshing renewal for the staff,

-~

3. 'I'o cOntinue professionai growth

coR

4, ToO assist the steff in meeting the special needs of
children.

-Staff tra\ini\ng £an. be done in a variety‘ of ways:

i\. | “ Leotures and discussions with specialists brought into

' center

kS

‘ . 24 o

I‘

. *""“ .
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5 3 . .
2. At tendmg workshops and conferences away from the
center, ' .
3. Ccnsultants brought in tD work with ciassrooms at tne
~ center, during class time e :
4, Slides, fllmstrips and films used as an ennchment for <
’ recmlarly scheduled staff meetmcrs or trammg :esalons
S. Staff enrolling 1n college*comse‘s,
N N N .
A SN Discussicm with parents, who assust wnh helpmc eacher

o recogmze spemal needs,

7. Visi‘tation to \oghe} programs. - ) ‘ N
Physical changes needed in order to accommodate children with
special needs may include: . e . .
A.  Doors need to be widé enough to"allow pas'sage of wheelchairs. .

*

B. Ramps may be needed for uses of wheelchairs or ®ther bpemal
\ equxpment. o o .

/

C. . Handrdils are needed near toilets. .

»
LA

D. Non-slip floor*covermg makes mobility eamer for fhosgg with .
~difficulties,

E. Equ1pment should be accessible to all children»--sturdy, safe

\ blocks in front of sink, sand table may facilitate this.

t

F. _ Seats and equibment adjusted for fIOOF. use may be necessary.

G.¢ Learn to observe children's needs and 1mprov1se to find ways,
to adjust material to fit these needs. f \

~
; .

H. Seek consultation service to gwe assxstance in adapting

equipment, . R \ ‘ _
. 1.  Seek commercial equipment made for special needs. R “
™~ 31 )
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‘\ .~ CHAPTER VIL - -
a T . COMMUNITY RESOURGES AND®REFERRAL
) i o ) - ‘! \ : \ RN
N . ) : ) B ’ ‘
RATIONALE I ~ B

bt

the utilization of services and agencies with specialists trained to meet

these needs. Specialists have fhe ability to evaluate needs, provicfa

treatment, and prepara for the mtagration of thase c:hlldran mto nroup
~/situations. . : \

P : : ' \
Tpachars of young children .should be acquainted with commumty resourcecs
atvailable and the services which can be provided. to children and families’
with special needs. Referral information should be readily available to
teachers; they should know the method of referral preferred or required by
aach agancy. :

/’txlﬁlling the requirements.of children with special needs often requires

A

CESSENTIAL CONTENT INFORMATION o o N
- I. Referral---is the. process of sgeking assistance of specialists to
help facilitate the best program development or service for a' child.
\ A consultant may be called :m, or the Chlld may ba taken to a oon-
C . . sultant, \
. - ;A. Children and their families may be referred to other aganc1es .
\ at any time the teacher, child, and/or parents feel thg need
for more information Soma reasons include: . "
‘ R . . NI N
1. To identify and evaluata cqnditions related to health

.vision hearmg, etc., . ¢
\ \ » \
2. To identify and evaluate, diagnose emotional problerns\,

/ 3. To identify and evaluate diagnosis problems of m;ellectual
B or learning ability, . .
. \ T
-4, To obtain information on how to develop a program “for
particular needs already ldentified .
o~
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?
. h . »
S, To consult and counsel families,
o~ B . \ N . 4 t.
0. To provide therapy for special needs,
7. Te provide- finantial assistance._ .

Records of referral “should be kep* ,Ior each ch:.ld and for

each referral made. \ '
L. Records of referral should Include: .
\ai o Informatlon accurately describing the problem or
why referral was made, : %
- )

b. To whom or /{hat agency referral was made.

C. Date of referral.

d. Reéults of the referral.

2. Sample. referral record form:
- \ . ‘ \ . N
F \ o ) o ~ Referral !
S Name of Chiild: : \ R Date; -
'Raferred.tsz \ \ ]
Description of problem: * )
Date Results Recewed’
x \ \ Results \ "
N ! N — - — B &T}
I \ i o ‘ Referral ;
" ___Se cond Referral; » . Dater H
; i | i Refe‘rred.to: _
\ Description of problem: :
. Date Results Received: )
% Results: \
' ™~ 33 |
. . }* . . . ) N i -
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. Where to Go_for Help. D
e A An individual teacher first docum2nts through observation
(and other methods) that there is need for help. ‘
7 . i g;" L N

B.  This teacher seeks help of other professmnals in the school

’ ineludmg other teachers and the director.
. . . Together, they seek help of parents.
* \ ¥ : \' N X ) \ " > '
. . D. They use thereferr?xd{r'ectory to seek community service.
S I1.* Process of Referral, ’
: \ N
AL After in-school sources ‘have been explored (as described in .
Ir. ), a decns:.on is made to seek help of other agencies or
B, \ seeking community sarvice, the teacher has already
. worked in. close relation with parents to understand and ex-
plore the problem. Their permission must be obtained before
other steps are taken,
- . “Tollow Steps- A. and B., gather records and.all data which
;  will describe problem.\ :

e
D.” Identify commumty source, and set a date for referral send

records which this agency will need.

N
o ' -

'E. | Arrange with the referral agency how the referral results w1ll
be reported before the agency sees the child :

= * )

. 1. An oral report may be desired.

AN
- ‘ 4 2. A written report s\hould\ be obtained;
: 3., Decide if the referral agency,. or teacher, or both will
N report results to parents.
. “ | (‘
. .
| 3428 '\
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)

IV, Referral Directory. \
_ ‘ A,  Every centu “should mamtam .an u@ated dlrectory of qupplc
o mentary services. = .

*

"R, It ig helpful for the céhter to have a working relatlonshlp
with other community agencies. -

j ’ . ’ AR
L Sources of referral may be obtained by: L
1. Contacting local agencies already seeking referrals
they may prov1de a starter 11st

M 2. Seekmg and gontacting local agencies for descrlpuons
o - - of their services. :

3. Contacting national agencie\s\e‘ind asking for the name
and address of a local representative, etc. .
o D. A systematic record of referral sources should be kept; sample
. o record systems should include:’

&

N j—! 0 ¥ +
»
{
¥
i

-~

National Organizations

Name, address of local branch

[P

o

]

L i 1. VISION . \ i Name !
' 1. . American Foundation . Address \ . .

i . for the Blind E : ~ :

| '{address, phone, etc.) i : > ;

‘ \ | ) ¥

} ~ Phone . :
" \ . o . ; Person to contact i
’ i
‘ i — -

. ) * i ] - l

-+ Address - S

: . | c

v " !




. .
L to.
1 - "»
National Organizations _Name, —address of local branch _
oo i . o
II. HEARING * Name ) '
» ; \
1. \ - Address
5 ;
—
»r k N *
\ Phone_ .
R - Person to contact - . .
i 2. - (List others) Name
i . \.k * - . « i . .
g T  d () « . )
N - . i 4

N

Other suggested h'ea'dings include: dental problems, mental haridi-}j
caps, emotional problems, speech handicaps, ‘general health pro~

blems, famil¥ counseling, physical disabilities, o o
. A R N . N t . -
¢
"L .
\ﬁ ™~
X~
*, s .
. ° o x o
N
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. 36 4N s
e . ) ) ) . ,
« ) %

LY



v | | ~ CHAPTER VI =\

i@ .  SELF-CONCEPT DEVELOPMENT

] R )
NI U

. RATIONALE : -7
g - QRnecepts children have of themselves are formed early in life; they af- -
‘feCt the ways children function in the environment. SeM-concepts are. o

: R *developed through what children believe the signlficant people in their
. ﬂﬁles fgel about them, o " , N

- The development of posmve self concepts is an essential component in
» programs for young* children. Attitudes. and expressions related to child-
* ren by teachers are important factors ih the developrnent of self- concept

-

~ESSE‘NTIAL CONTEN'I‘ INFO‘RMATION ¥ | | oy

& N N « ¢ \ ) ! ~":
’ " I.v Self concept "{s ‘tHe composite 1mage children ‘have about themselve‘s

‘ this includes both. physical and psycholog1cal self—images .
Ad \\Physical self-images are formed first: i:hey are concerned
with children Se general appearanoe includingh

— s e e s <o, A5 oW oo oo o ~ [N NN s RN ———— s v e e
a

}\H 1. Thoughts anci feehngs about attractiveness or unai;trac— \
tiveness. - . o . v

; \ . . \ Interactions with environment rnay facilitate one' s feelmg

e T S of attractiveness,\ T e \ :

| 2. How children thmk and feel about £he:ir sex appropriate-

\ ness or‘* inappropriateness. .

3

, . + a. Are they able to accept their sex role, or do they,

‘ - \ develop feelings of sek inappropriateness. Ex?. A :
~An active girl may be fold, "You should have: o
O Lo been a boy,‘ 0 "Giris aren t-that active; be more

\ : ©  feminine." = - . \

* . . . M Y -

.

37 1]
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R}

# ‘ - sex ("l am a girl” or "I ap/a boy") have great
implications for behavio‘r. \
- S .
TN ir' ody parts, body movements and'use of body
14 ¢ :
Yy Q. Feolmgq of mastery over objects in the environ-
ment,
b, Pralse or presmge use of the body glves or prov1des .

i, The discovery of feelings tf ;\\y\ have about their

in the eyes of others. ¢

-

?sycholdgical self-images are based on thoughts, feelihg‘s\

and emotlons. = : .

E]

N

\\ L. Qualities and abihties affect the children s adjustment

. o hfe ‘'situations; some include \ -

v
. \

b. Self—cdnfiaencé ,

c. I»Ionesty;\

[y

d.  Courage. .

2.  The aspiration\s and abilities of the\‘children.

&

What they aspire to and their abilities to reach the

. aspirations.

) - R . I‘

The coordination of physical and psychological self-images

is often dlffir:‘ult \ \ \ \ L

B ¥

1. Young children may tend to think of the physical self

‘and, psychological self s,eparately.

3

EE

L 2. As they grovf older these concepts Of physiCal and

psyéhologic&l fuse, and they perceive themselves a
unified lndividuals. ' S \

a. Ind\ependénce, | - B



Much of what their self-concept is’ may be based upon what ~ \:

D.
they believe the significant people in their lives, think of tHem.
. . . .
» *y )
14 Others become a "mn‘ror” through which they see them—
\ ives. \
. S . 2,  Children Tearn to thfnk and feel about themselves, as
\ . they are defined by others, through love, praise, pu-
nishment, etc, . - ‘ .
. o - 3, These "mm‘or im\ages"\are often faulty. /
. ‘ a. What chlldren perceive may be incorrect so they

. may mlsinterpret. : \ w

b. Others may not adequetely send messages Ex.:
. If attention is focused ‘on activities which are
“ : dlspleasings and no- attention or activities whzch
3 are pleasmg, negatlvwfeelings about the chlld-' ‘
; ren may be the message sent

-

II. Typical Patterns in the bevelopment of Self-Concept: ~ ;

. . , 1*\ o N—— "B&’f‘&i@‘pment‘@f self.e.eﬁe.e@t_wi&g SR RO S — 'ﬁ e ,,s.‘ SN o

B, T’he basic or primary self-concept acduired first, is founded.
upcm experiences chiltren have in the home. ’

J .o o - T ) . b
\ C. As contact outside the home increases, the children acquire
other cencepts of self which become the secondary seifa-con-»

S cept: how they see themselves thrQugh others,

A — i

Y

D. By ea ly elementary school-age, children have often f.ormed ‘
\ quite stable images or concepts of themselves.

. .

N ¢

r “ L 4 > . “ o . .o
L]

E\.‘ \Changing concepts of one's self is usﬂally very difficul;

T - F. For most children, self- co}ept may seem to work as a self-ful-

| filling prophecy;. for example, children have an idea of how
well they can do and beheve in ways whieh gbnfirm this ex- .
,,pectation. o : - » *

-«




. »  CHAPTER KX

L]

ACTIVITY DEVELOPMENT .

RATIONALE \ '

-— Activities- for YyOoung- children must be organized to be effective
and require evaluation to "determine their effectiveness. Through the
use of an activity file card system the individual teacher can better
organize his/her time to meet tiye’i?rdiwdual needs of children.

- When activity plans are written in a uniform fashion a volunteer,
substitute, or aide can become familiar with what is being done. In
addition, the file cards provide a usefulxreference for future teaching

+ of young ‘children, v \ R

vl

§S_§ENTIAL ¢CONTEN 'I' IN FORMATION

. 1. Componeni:s of an Activity Card

AL ‘\ vGumoulum«:Area: e.g., Science., \ B

- B. ~ Topic: The theme orarea of study, e G, Plants.

- Ch Teacher féoalh \ 'I'he overall purpose of the learning activity.

D. Performance Objective: The behavior(s) that the chrld ‘
\ should be able to perform upon completiOn of the activity,

E. Materials: A Iisting of" aii the items needed for carrying
out. the activi’cy ‘ o \ -

F.  Procedure: A sequential listing of all the steps involved .
" invcamying out the act:Lvity
G. Evaluation: A critique of the activity to see ‘whether t.he
o performance objectives were accomplished. The evaluation
.o would‘also include statements useful for future reference.
about how the activity could be improved, appropriateness
to this group level, etc. \

-

& f
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%
*
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1. Setting.up the Activity Card File,
af\\. A Suggested Cﬁrg_icu,lﬁm Division. ' v
v oAt . |
2. ' Body Skills,

- 3, P:ami‘ly.; o o | S
L4 ;‘ Health.

- ‘* ' \ S. fénguaée. o S vt
| . \ 6.~0 Méihémétics. | -  \ ;
7. Music. |

v : -

S e Nutdtion. o
_ ‘ \9; e, ‘ e \\ o

1. Science. . o

\ ~ ~ : 13. Social Science. - ‘ )

B. ' Procedures for :I;evelop'ing thé Activity Card File,

S 1.  Obtain a 5" xfe" file box and filg/ cards.

/ . o o 20 D:l,vide the file into your chosen curriculum
) divisions.

3. Develop leam:lné activities for each curriculum:
division to carry out your yearly and weekly
p;ogram plans. : Lt

.  Activity File Card.  _ - o \

»
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3 : ’
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f AY ) £y
Reduced Sample: ’
Curriculum Area |
N (TOPj-'C) "
w.  Teacher Goal:
) . Objective(s): - - s .
N ; ) « ! X
Materials: \ . ;
c o | . P
Procedures: ! i
\ \ v ' : - . \
Evaluation: : ~ o : 8
“a N N - ; :
4 : .
» ‘ =
- N Q» &
]
! » &
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\T[\'ea‘cher Gdal:

N

Curriculum Area , \
At

\,,A{S\él\f-\-\Concepti |
' Appearance

To be proud of their appearance.

L
4

Each child will draw a picture of what he thinks he looks like

Objective(s):
and show it to the class.
Materials: Paper, crayons, mirrors to look at themselves if they desire,
N \ . , ! \
Procédure:\ { C;ive children materials and instructions. Allow children to draw
\ N as they wish. Discuss what is being drawn and encourage,
‘ positive comments and drawing. Show pictures to class and let
" children take home. - Make sure n‘ames are on papers when they
are finished, v o )
Evama‘tio;z; ) Children loved it. 'No prob'leirfS. Reinforce children who R
e described. mgaﬂvg features of—ﬂ?ems-eives-— RS- w»--»-»i R s o

>

*
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BT et s e e e ‘ . Learning ActiVity‘ #1

£ . . F 4
CHAPTER X '
| | LEARNING ACTIVITIES I g
[ 10 ’ . ' 2 \ . N
, . CASE STUDY

»

'COMPARISON OF A DISADVANTAGED AND NON-DISADVANTAGED CHILD

)

’

o Observe an eoonomic;aﬂy d{sadvantaged Chlld and an bﬁ'onomically non-
disadvantaged child and write a comparative report by completing the following .

‘steps: ~
- 1., Select a disadvantaged child and a non-disadvantaged child in your
classroom,

-

2? Study the backgrounds of both children noting the soczo-economic

group, ethnic g:roup, parents’ education and occupations. .

Al

3. Observe both children for approximately one month Note the levels

of development (physically, intellectually, socmlly/emotionally) m
Note their self—lmages and relationships to others. GCompare strgngths
) and wegknesses of both children., - \ o \
-4, Write a report including a study of the backgrounds of both children
‘ and of your observations comparing the developmelit, strengths ‘and
weaknesses of both children. o

- 5. Conclusions: How have the backgrounds of both children affected
- their development and behav;or in the c].::assroorn’:>

a
» ®

NOTE: ‘Do not use the children's full names, Identify them by
N s their first names only., L \

™~

TO BE TURNED IN: A | \ . T

A written \rep»oﬁ: containincj the infarmation outlined‘in items 1 thronfgh S.
- N & N
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A

. B ‘ \\J' ' b B “\
\’ T o Learning Activity #2

”
»

CASE STUDY,

THE ABUSED AND NEGLEGTED CHILD -

-
~ 7 N

* %
! \ . » v ‘i
/Eéy@u have a child in your center ‘whom you' believe has been abused
or neglected? If hot, have.you ever had one? Write a report or case‘*study

on this child, being as thorough and as objecti'\fe as possible. Remember to
keep .your language professional. Include the following: \ .
| 1, ’ Identif\icat\ionof possible neglect or abuse problems.
2. How did you‘recognize the 1pfob1em?

-3. What ‘;vas done to correct it? ’ : SN
4. Do you see any lasting or continuing effects .of the problem?
TO BE TURNED IN: x DR |

A writt\e\r'. report containing the information outlined in items 1 through 4.

s \ : / . \
! . & : ‘ N
¥ . W@ ~
N N N 2 N ~
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- . .
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} . Learning Activity #3
F ; | | v
. | - \ \ \ \ \
| : \ THE HANDICAPPED CHILD | .
: .
* ASSESSMENT AND DEVELOPMENTAL ACTIVITIES -~

> . . . ‘ N i \ N |
L Seiect -one chiid from your ‘center who fits the dEflnltl\Of a handicapped
child. Do the following in regard to this child: ~ o

A
1. State the nature of thehandicap;\

2. Assess the developmental level at which the child is ‘unctienimg in
relation to the child's age in : he'following areas: language, motor,
social/emotionel, intellectual iize the Head Start scale).

S, ! .

3. Deveiop five activities designed to meet the developmental needs
of this child in the areas in which a dehciency in development is

apparent.
~"' s | i | - ‘ \ , . ‘j{\
© TO BE TURNED IN\J ’ |
o ) 1. A written discussiorffof the information requested in items l and
o 2 (number accordingly) BN e \

*

L i . - ;

2. The five developmen‘tal activities written according to the format
developed by the CDA" program. ) S -

o LT . .
' : - ‘ i R ” .
: N . 5 . P N *
N N . i -t + . R \‘
N - ' ' . N ' € \ \ \ . N ) N ‘ : .

)
' v
- \ ¥ Y \
- 4
AN L ‘5
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N \ . .
A ° \
' - & .. \ . ‘:
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. C ..\ \ Learning Activity #4 1

. ASSESSMENT OF TEACHER STRENGTHS I 5

¥

Select one teacher of young children. This could be a teacher from
vour own earliest years of school, a teacher who has taught your children,
or a teacher in yout commumty whom you know rather well - Evaluate the
teacher's characteristics. &s listed below:

1. Attitude toward teaching.’ i
2. Rela\tionsh:ib Cvitht other teachérs . ‘
j- Relationship. with children.
4. é?étionship \;Vith parents. ‘
5. Classroom organizatibn. 1
[6. Flexibility. | B > | .

7. Discipline. L \ .

j. Sense of humor. .

9. Sensitivity - empathy - sym\pathy”.
10 Other outstanding ~characteris‘ltics you ‘noticed.

TO BE TURNED IN: _ | —

Ly

A written reﬁort cohtainiﬁg the information outlined in i:tems 1 through 10,



e \ : T . Learning Activity #5

Lo 4

LY

S " YOUR BACKGROUND AND YOU

¥

" This assignment is to help child care workers realize how their personal
backgrounds have affected their present attitudes and valugs. It is -aimed at
helpmg the student gain insight and also knowledge of how the backgrounds
of ohlldren affect their attitudes, skills and behavior. | -

1. List some of your present‘ values. !

: s
S
\‘ * A3

2 -Select one of the above values and discuss how your ethnic ‘group, .
sbcio-economic group, education and/or oocupanon(s-) of your parents
helped to develop this value. :

2

3. Discuss how this value hEJ.ped or hmdered you in your professional

I life. . -

’ . . 4." Discuss how this value affects your guidance and/or attltude toward

*’ - young children;

{
‘\TO BE TURNED IN: t
A “written report containing the information outlined in items 1 through 4
'Y
} \fﬂ 3 R . \\\\\a .
o - 59 ) \ \ t
- \ £y . © ‘
Al - {
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Y ,Culturally, ‘the colored races are evmeri& to - _ .

/

. . Learning Activity #6 .

INVENTORY ,OF . ATTITUDES TOWARD THE DISADVANTAGED

¥

This inventory is designed for individuals to assess their own attitudes
and values toward others. ' By recognizing these attitudes ind values, indivi-
duals can better meet children's needs. S

Read through the followmg statements and in the righ\ hand column check
your agreement. or dlsagreement for each.

N
T-

AGREE "pisacriE

1. Many personality traits, such as honesty,
- goodness and friendlinress, have been
shownrr to be related to race.
-3 .
If the most intelligent, imaginative,
energetic and’ emotionally stable one-
third of mankind were to be selected
all races would be equally represented.

()
-

3. What diseidvantaged youth needs most is
strict discipline and the will to work, "

4.. The idea that opportunit;ieejin the United
States are open equally to ‘all individuals
of equal ability must be regarded as false.

S.. I can hardly imagine my best friend marrying
a person of another race,

the white race in many important respects. - - o,

7. ‘Ameng disadvantaged children, e teacher can
expect three out of four to have less than
average intelligence.

K4

8. Experienced teachers have a good under-

standing of the child's home life. | @\ .



9.

10,

1.

12.°

13.

14,

15,7

e

16.

In general, teachers could do a better job
"if the schoolg were segregated.

about the kind of education offered to them, .

- Learnifg Activity #6 .

(Continued)

;’.f-
‘

-

[N —
-

Iri America, the best teachers of the
culturally-dlfferent learners tend to come
from that culture. ‘

Most disadvantaged families do not really
know what they want out of life.

Teachers in depressed areas can expect
little parent cooperation in school problems.

The dis&dvantaged should have more to say

The most successful teachers of the disad-

vantaged seem to be-born with a cer‘taiﬁ

knack for such teaching.
It

Minority groups should ignore their cultural

origins and work more toward adapting to

our Arnerican way -of life. - -

“v o R

Researchers ‘have found that relatively fewer .

disadvantaged children:can be_ trusted than
miﬂdip—ciaas <bildren.

i8.

19.

(This inventory-does not need: to be returned to the instructor for ‘evaluation.) "

e

other students is largely imaginary.

W m—— e, A oha s e,

 DISACREL

The very fact that a Me:dcan—AmeriCan child
may speak two languages tends to cause
school failure. x

Much of the prejudice that minority child’fen )

feel directed toward them by teachers and

The higher the expectations a teacher demon-
strates for a disadvantaged learner's ability,
the more tl;xat child will actually learn.

g
1

K4

. K“ !
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ASST ssmw OF ATTIYUDES TOWARD THE DISADyANTAGED

9

Review your responses to ‘the statements in Learning. JActivity #6,

bummarize your biases and dlscuss how these attitudes arrd values .
were developed : . : .

[ 3

. 2 . ‘Q s\ ) N . ' o N ¥

-

'TO BE TURNED IN: o LT

@
. : N Y : 'S .
Your written assessment of your biases and how they ‘developed. e
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¥ 3 . Learhirléf Activity #8
. RESOURCE DIREGTORY FOR THE HANDICAPPED CHILD
ESES i ‘ N \ X ' ‘ :

Construct a file of resou!‘c?s for use in your center as an aid to the
center staff in providing sédrvices for handlcapped ohlldrenw}{our file

\ should c.ontain the following mformation

»

1. Name of the agen y or reSOuroe.
® & |
2. Address: © = 4 - o
3. Telephone numher . w0 . o -

4, Name of person to contact.
. o w . \ - i
&. Procedure to follow in making referral (tf known).

»

® -

TO BE TURNED IN: \ “ B )
. At least five (5) file cards contaming the dutlined information for
each appropriate resource in your community or surroundlng area which
_could provide service to handlcapped children,

L ha E ‘ o
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THE-"ME! MOBILE

. N
R .
* »
< o . \
4 .
. * R »

Construct a "Me" Mobile for demonstration with the children for them

© to construct one for themselves. The "Me" Mobile consists of pictures of

body parts (eves, rnose, “hair,. etc.) and each child's. name suspended from

a wire hanger. The purpose of the "Me" Mobile is to strengthen the child's

self-image by: (a) providing a feeling of success (no right or wrong way to
make a mobile); (b) allowing each child to work at an individual pace;

(¢) developing a pcsitive relationship with an adult as the adult guides the

child in constructing the "Me" Mobile; (d) helping the child become aware |
of body parts and their names; (3) helping the child become aware of physical )
differences in people; (f) giving each child a choicel in which body part§ to
use in the mobile (emphasizes that the child is a person of worth and can )

: maké décisions); and (g) using"“thé child's name as a part of the \mobilé,\

Instruc:nons for CQnstructing your "Me" Mobzle are outlined on the

- -

~ attached page . -

' TO BE TURNED IN:

1. \!\ sketch and description of the "Me" Mobile.

2 A wi%teﬁ eva%ua-t—mﬁ of this- acta-vit«y as a method of enhancmg
young childrens self~concept. ‘ ‘ P

e R AR SRS e A



; | | . Learning Activity #9
{Continued)

CONSTRUCTION OF THE "ML" MOBILE

-~
¢ " N N v

. \Collect These Materials: o : e

A. A wire clothes hanger ~
B. Five to ten magazine plctures of body parts (eyes, nose, mouth,

- etg.). N \ :
. C. Tagboard, 16" x 24" R o : s
- D, Ball of yarn . \
E. Dark {elt-tip pen i
©F. 'Glue ‘
G. Scissors: .
, II. Complete the Following Steps: g .
\ \ A. Cut out pictures of body parts' from magaiines Sgd glue each to
iJ . a plece of tagboard. Some body partsg, such as hands and feet
may be traced on tagboard. \ \ -

B. Write name on tagboard approximately 1" x 3".

C. Cut yarn in various lengths as desired.

.D. Tie yarn to pictures and attach to hanger.

E. Attach name to mobile with varn. : T ‘ ‘ \
F. Hang the mobile in a place where it can,move in air.currents.

55 . \ Sy




-CHAPTER XI

SUPPLEMENTAL MATERIALS O~

. . CHILDREN WITH"SPHGIAL NEEDS

/SUPPLEMENTAL MATERIALS

1. Axline ,“Vi\rgi\nia.

Dibs: In Search of Self. -

New York: Ballantine Books, 1964.- . | -
2. Blodgett, Harriet. o

Mentally Retarded Children: - What_Parents and Others Should Know.
Minneapou,a: . Unlversity of Minnesota Press, 1971.

3.\ Brekelbaum, Barbara, et al.
Your Guide to Services for Handicapped Ghlldren
Chicago: - Coordinating Council for Handicapped Chilelren, 1970.

-

4, Calovini, Glona‘ ‘
The Principal Looks at Classes for the Physically Handlcapped
Washington, D. C: The Council for- Exceptional Children, 1969_

: 5. Carbon, Bernice and David Ginglend. \ \

*~ . Play Activities for the Retarded thld _How to Help Him Grow and

S Learn. \
Nashville, Tennessee: Abmgden Press, 1961.

6. Cheyney, A. B. N
- Teaching Culturally Disadvantaged in the Elementary School.
Columbus, Ohio: Charles E Merrill Publishing Company, 1967

7. Child Abuse and Neglect Alternatives for State Legisl@tion.
: Danver Colorado Education Commission of the States, 1973,
. g
8. Connor, Frances and Mabel Talbot.
N An: Experimental Curriculum for Young Mentally Retarded Children.
\ New York: Bureau of Publications Teachers College, Columbia
University, 1964.
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9. \(;waor, James. \ -
. lassroom Activities for Helping Hyperactive Children.
New York: Center for Applied Research in Educatlon, ‘3‘1974.

10. "(ruckshank William

The Brain-Injured Child in Home, School and Community ¥

« Syracuse, New York: Syracuse University "Press, 1967.

3

11, . Decker,. Celia A. and Jokn R. Decker. ¢

\Planni\ng“and Administering Early Cgildhood Programs.,-
Columbus, tha: Charles E. Merrill Company, 1976.

12. Dramer, “dith
\ Art as Therapy w1th Children.
New York Schock\en Books, 1971.

13, Dybward Gunnar

The Mentally Handicapped Ghild Under Five. \
Arlington, Texas: National Association for Retarded Children, 1969.

14, Fontana, Vincent. . - ‘ . o
The Maltreated Child: The ‘Maltreatment Syndrome in ‘Children.
Springfield, Hlinols: Charles C. Thomas Company, 1971,

ta

¢

15. Fontana, Vincent. .
Somewhere a_Child is Crying; Maltreatment - Causes and Prevention.
Riverside, New ]erSey: acmillan Publishing Company, 1973,

3 - '

- 16. ‘\Grossman Herbert J., ed.

4

Manual on Terminology and Classiﬁcationmin Mental Retardation.
Washington D. C: Amencan Association on Mental Deﬂciency, 1973,
17. Halliday, Carol. \ ’
The Visually-Impaired Child: Growth, Leaming_,__l_)evelopment ’N‘Infancy
to School Age.
Loulsville, Kentucky: American Printing House for the Blind 1971.

18. Haring, Norris.
Behavior of Exceptional Children: An Introduction to Special _Education.
Columbus, Ohio: Charles E. Merrill Pubhshing Company, 1974

~19. Koch, Richard and Iames C. Ddf:son.

' The Mentally Retarded Child and His Family. | .
New York: .Brunner/ Mazel Publishing Company, 1971.
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' 20. Koch, Richard and K. J. Koch. -  *
Understandﬂ the_Mentally Retarded Child:' A New Approach. ¢
» New York:  Brunner/Mazel Publishing Companry, 1974. ’

»

+

21. Lindsay, Zaldee. : | | .
Art and the Handlcapped Child. \
New York: VanNostrand Reinhold Company, 1972

22. ‘McCarthy, James and ]oan McCarthy ”
o, T Learning Disabilities, ’
o Ra1e1gh, New Jersey: Allyn and Bacon, 1969,

23. Mowbray, Iean K and Helen H. Salisbury
Diagnosing Individyal Needs for Early Childhood: Education.
ColumbuskOhio Charles E. Merrill Pubhshing Company, 1975

24. Passaw, Harry, ed.
- Developing Programs for the Educationally Disadvantaged \
" New York: Teachers College Press, Columbia University, 1968. .
- N -
25, President's Commission on Mental Retardation. .\
- Washington, D. C: Superintendent of Documents.

26. Rothstein, Jerome H. i S ol
.Mental Retardation: Readings and Resources. \ ‘
New York: Holt, Rinehart and Winston, 971.

N

C27. Stewart Mark, M ‘D& and Sally Olds.
. Raising a Hyperactive Child.

R New York Harper and Row, 1973,
e \ \

28. Utley, Jean. o o . ) ‘ '
What's Its Name? A Guide to Speech and Hearing Development. .
Urbana, Illinois: University of Illinois Press,, 1968, .

29, Valett, Robert E. o : .

Modifying Children's Behavior: A Guide for Parents and Professionals.

Palo Alto, California: Fearon Publishers§ 1969.
30. Valett, Robert E. 9} e N

The Remediation of lLeérning Disabilities: A Handbook of Psycho-

 Educational Resdurce Programs. | "

Belmont, California: Fearon Publishers, 1967.
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31. VanQOsdol, William and Don Shane.
An Introduction to Exceptional Children."
Dubugue, Towa: William G. Brown, 1975.

W

| 32. Wing, Lorna. Y, \ \
Autistic C‘hildren A Guide for Parents and Professionals.
New York: Brunner/Mazel Publishing Company, 1972,

3

33. Young, Leontine.

\ Wednesday's Children: A Study of Child Neglect and Abuse.
BRI " New York: McGraw-Hlll Paperbacks 1964,




e -, PAMPHLETS: MAJOR SOURCES
o
L P * 5 . .
- ~American Humane Asso<31etion F
\ . Children's Division : “
P. O. Box 1266 - | - ot

Denver, Colorado 80201

% Child Abuse -kPrevxew of a Nauomwide Survey
S .25 . -, f.

7

2. Child Pro*tectwe Services and the Law \ \ .
N S 35 ?@'? i ) R .

\ B | !,\ . L | >

3. £hild Victims of Incest. . \ . ? \
$ .50 ‘

»

TS

4, Guidelines for Schools to Help Protect Neglected and Abused
/. \ ~ Free \ IR f‘

' S5. Plain Talk About Child Abg_s_g. |
R $ .35 x o B !

: The Council for Exceptional Children |
~ . 1411 South Jefferson Davis Highway o
' Arlington, Virginia 22202 \ \ 'i .
N R
6. Teaching Alds and Toys for Handicapped Children. :
$1.75 \ ‘ .-

Day Care and Child Development Council of America
1012 14th Street N. w. v
Washi_ngton D. C. 20005

N R 2
N >

7. Children With . Special Preblems A Manual for l'Day Care Centers.\
- §1.50 \ \ x \

o ’ \
i X 8x -
S 617 Y »




L4

Dubnoft School for Lducatlonal Therapy . ~
10526 Victory Place . .
North Hollywood, California 91606
2. Early Detection and Remediation of Learmng Dlsablhties.
Eree \

"ERIC Publications Office
College of Education \ L —,
University of Illinois
805 West Pennsvlvanja Avenue
Urbana, [liinois 61801

9.  Understanding Young Children Series.

a. ‘Emouonal and Behavioral Develo;)ment and Dlsabilitles.
\ - §1.25 \ : .

'b The Handicapped Child in the Nor:mal Preschool Class
$1.75 .

C. \Intellectual Develogment and Intellectual- Disabilities.
$1.28 ©

d. Langu age Develox)ment and nguage Dlsabllities
\ $1.25 . B

e. Learnigt_:L Development and LearnLg Disabﬂities.
$1,25 - \

Interstate Printers and Publishe"rs
* Danville, Tllinois 61832 .

10. For the Parents of a Child Whose Speech is Delayed.
$ .50 . | | R

¥

Maternal and' Child Health Service
U. S. Government Printing Office
\WashingtOn, D. C. 20402

11. Peeding the » Child ‘With a Handicap.

T

N



v . s. Department of Health, Bﬁucation and Welfare
o Office of Child Develobmen‘r » “

[N e

National Education Association

‘1201 16th Street N. W, . \ N '
- Washington, D, C. 20036 ' ‘
12. Teaching the Disadvantaged. \ M .
© 8 .50 : \
Public Affairs Committee | : . $..35 each\
381 Park Avenue South \ \ ot -

Néw York, New York 10016

13. To @ombat Child Abuse and Neglect. . ) ; B o

14, Help for Your Troubled Child.

-15. New Hope for the Retarded Child.  *

A . '
16. The Retarded Child Géts Ready for School.

17. Serio,us' N‘iental Illneiss in Children.

18. kYour Child May be a Gifted Child. \ | .
Texas State Commission for the Blind . AR Free
4800 North Lamar : ‘ "
Austin, Texas 78756

19, A Guide for Parents Qf Visually Handicapped Ghildren,

20. How to Play With the Partially-Sighted Child Sugggstions for
Sensory and Educational Activities. . - * \

'S - Y

ashington, D. C. 26201\ \ | .

21. ghudren of Deprivation. ‘ o [

Sss 3 \
22. Day Care: Serving Children With Special Needs.
) $ 75 - -
& -
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\‘\ ‘w ‘ . ‘#' N i . ) ~§
s ADIO-VISUAL RESOURGCES
/ " * ‘- _;’ _ » . ‘ N v
- L . ‘ - LT
. e - | | FILMS I,
AN . :‘ ) \‘: " & % N [ 4 ' - .
! . - \ N 1S ‘ \ ) ~? \ .
' Contemporary. Films . \ AT B . . \ ‘
- McGraw-Hill. - ) S e \ C \ \
1212 Avenue of the  Americas’, - 7 \ . o L
N\w York, New York 10019/ Cr \' \ ) . \ } \ A
4 R R - ) N
- \ L. . t
. L I'm Not Too Famous at It.- " 77 " Rental: $15.00°
B/W 28 minutes.
. . Shows a rumber of le.armng—disabled chlldren .
T o fin a special ceénter. . Basic proceSSes dysfunc#
o tion is shown. :
; . \ L
2. Teachin ng the Way They Learn. - Rental:’ $15 o0

-y B/W, 28 minutes.

wShows children wit spec1fic learning difficulties
. and an approach to.remediate them. Depls with
sound discrimination, building language, mathe--

\ matics and motor development, and reversals.

.

A
® »

Imernational..P\ilm Bureau h \
332 South Michigan Avenue, v o~ . \
Chicago, Illinois 60600 . » \

3. Can You Hear Me?
Color, 25 minutes.

Shows a 2%-year-old deaf child receivmg therapy in

a clinic setting. The child’s mother has an active ’
. | - part in the therapy process. | \ ©

. Rental: 312.50

o : 4, : Eternal Children.
o B/W, 30 minutes. _

Shows the problems of retarded children and how
} - communities can improve services.

i} Rental: $12.50

&
-3
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1

" Newenhous e/Nova

~ * N 2

Modern Talking Picture Serv1ce, Inc. \ Free on loan
1411 Slocum Street \

Dallas, Texas 75207

»

5. Emotional Ties in Infancy.
B/W 12 minutes .
Depicts the importance of strong emot10na1 ties
‘ " between an infant and an adult, as the emotional
relatlonships- of four infants and thelr mothers are

v explored. Shows how a lack of attachment is
emo‘fi'é'?lally damagmg

+ . K
.- R

6. Portralt of a Disadvantaged Child. = -
B/W, 22 minutes. o
Documentary film on life in the inner city and its
effect on children's ability to learn.
‘ .
7. Psychological Hazards in Infancy. o »
B/W, 22 minutes. g : ® »
Shows how an mfant's learning and development
may be hampered by a poor environment and a,
» ack of motherlng " » P

1825 Willow Road .
Northﬁeld Illinois 60093

AN
A d

8. Functional Teaching of Numbers Rental: $27.50
Color, 31 minutes. C -
Shows mentally-retarded children learning various

aspects of numbers. Also of value to teachers
of normal children,” .

~ s

New York University Film Library . \ ° -
26 Washington Place \ \
New York, New York 10003

9. Early Recognition of Learning " * Rental: $10.00
Disabilities. ‘ T
Color, 30 minutes.
Ghildren in kindergarten through second grade are
shown in daily activities. Shows how it is possible
to recognize learning disabilities in the early years.

) ;\5;.&\ . -

N ‘\\ N
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10,

11.

12,

X 13\0‘

~ Color, 22 minutes.-, .

First Steps. = - | | Rental: $7.00
B/W, 1l minutes. -

A fHm on crippled children. Discusses the care

and understanding needed by these children and .

‘their families. Shows trammg both in the home
and in a therapeutic settmg.

AN ) ¥

Growmg Up Wlth Deafness. : " 'Rental; $1;z 50

" Color, 30 minutes.

. Shows. a program teachmg speecb and lip readmg
- «to deaf children. Also s-]pows longitudinal. progress

Shows hlghly intellige.nt but blind chxldren in a
‘special nurSEry school Discusses the role of

~ the teacher in plannihg and car‘rymg ‘through , -t
4 suitable" programs. \ . &« 0
\Looklng for Me \5 ; Rental: m‘foS.OO

: B/W 29 minutes .

Depxcts body mdvement techmq:ues in workmg
. W1t.h nursery school chlldren,‘ retarded’ chlldren
.and autistic children. -

LS ) ~

Shows a state plan for planning and implementeti‘bﬁ
"of special education programs. Includes the use of

»

Shows a preschaol class for both ‘normal and ,h;.mdi—

of childnﬁ?ln school ten years earlier. .,
.
Growing Up Wlthou‘t Sig___ \R'ental:' $10.00
. B/W,..20 minutes. B ¢ \

M. R: Mental R‘etardation. T e t‘Rental:\ é24.005\
Color, 50 minutes. : |

multid: ggiplinary approach to\diegnos:xs and reme-
ation. fad ‘ . L \
Opportunity Class. o . Ren:tal $16. 00
. . L

AN

cdpped. children, and how they work ‘together toward
similar goels. : | ‘
'\A"Time for Georgia. o Rental: $12.00
" B/W,. 14 mitutes: -, S— .
Shows &n. autisg child in a nursery school for
. children .with s cial problems. S -
B S o "%
E;: \\ &
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In Touch:

Handicapped Children. .

.B/W, ? minutes . . o
Deal:

Movement for Mentally

+

-

Rental:

$12.50

w a

¢
»

s with movement educatlon and 1ts pessibilltles,\

as teachers work W1th children.
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CASSETTE TAPES

"
4 o B . |
Child Care Information Center Price: $2.50 each
.o 532 Settlers Landing: Road o, \
. P..O. Box 548 . y \ ~ -
. Hampton, Vlrglrua 23669
e, » ¢
. Child Protective Services - A Community Responsibihty
) 88-35 .
. \ Some of the methods that can be employed by the
\ f gommunity to protect parents’ from abusing children.
[l \ ) ¢
. - Child Rearing Practices in Mmority Groups. . -
Graham Vanette. . \ ot
* 93-41 \ . . .
TR 5 f;.., . Discusses strengths of child rearlng practices in v
Yo ‘minority groups, stresses bulldmg on those strengths.
ne ©o3. Conslderatlo.ns of a NormaL Preschool Placement for Exceptional
"y . Children. . " . - N
\ Hubbard - Betty. \ : L : \
. 90-38 3 e
‘ Discusses the pros and cons of normal presohool pl‘acement
e - for mentally retarded, language- impaired, hearing impaired, -
: ’ physically handicapped or blind children. \ N

4. Cultural leferences and Their Imphoation for the ;ducgtjon of

Young Children.

Gordon, Ira. - e

'90-64 v ! >
lees a clear definition of the’ cultural dlfferences bétween
children of varied backgrounds, some of the problems that
can arise, and acoeptablé methods of dealing wlth those ’
problems 4 \ e

%

-
& -

. \ 5. leferent Use of Foster Care Pla‘cements.

Unterbrink, Ray. i B
88-30 IR - . \
\ \ : Discusses ways to lnsure a stable, balanoed long-term
\ ) - placement of chllclren. .
S L \M *
69




o. Emotionally Disturbed Children. -
Weave fune ., et al, .
95 -0x

Panelists discuss pro&*eme in existence and some which are
being p-lanned for emotlonally disturbed chi ldren \‘

7. Getting Drgenizatlons Started and Keeping them Gomg.

Dennison, Ann. * - S

93-30 R v
) * A plan of ection is outlined for orgamzatmn of chapters of
// Foster Parent Associations. '

*
B

0

8. Help for Parenté in Crisis.

' Jolly, Founder. : . : .

| 58-40 ™ -
Discusses avenues of helg» open to abusive parents and how
fo obtain available help.\ \ ' \

[¥e)

Identificatign and Care of the Battered or Abused Child. s

Gilliam, Phillip, et al \

©93-24 .

- Discusses aspecté invelved in identifying and caring for
*  abused- children, and treatment for abusive parents.

<10, Identifying and Treating the Abused Child. «
\ Bensil, ‘Dr. Robert. - e

97-02
e Discusses sOciety s role in the problem; identiffcation of
i the @bused child, including physical, emotional and sexual

abuse, and treatment of the child and his/her family.
11, Idennty Problems of the Adopted Chﬂd and Adults.
Schultz, Wedgie.
88-~25 - '
Discusses some problems of adopted childrer{'ﬂ, establishing
e ‘ their identity

*

12'.  Infant and Preschool Handicapped \ T
Gordon, Ronnie. -~ '
9056 . o . -

Focuses on response, evaluation environment and learning
styles of handicapped children. Particular attention is given
to mental development in relation to chronological development.

»

3




- »

Is a Normal Preschool the Place for (‘hxldren ‘With Delaved Speech

13.
and Language? \
Karnes, Merle. . = . - ) o
- 90-~33 \ : IR : Co
, A panel of experts dlscusses the pros and cons of placement.
of rhilﬂreew@emeh—mwbiewm“m sTt
4 ronment . \ .
\ ™~ \
l4. 1Is Pain a Part of the ‘-Ieahng Process for the Placed Chlld?
Reistroffer, Mary.  »
93-14
g The meaning of loss to ‘the foster child is discussed, includi o]
v the concepts of death, separation and changing environment,
15. Love, Belongingness, Self-ReSpect and Self-Esteem
» © 96-14 : \
Discusses how Fhe emotional needs of individuals can be met.
16.» New Minorities; Changlng Roles -of Men and Women and Changing
Kinds of Families. .
90-74 " \ x
Discusses how changes in family systems--one-parent famﬂies,
communes, changing sex roles--affect chlldren, sometimes with\,
emotionally damaglng results / * N
17. Prediction and Tredtment Strategies for Chl.ldren With Learni ing .
Disabilities. \ : \ .-
Sewer, Blanche. | | .
90-84 ) )
Discusses future of children with learning disabilities An light
- of new work " be:lng done in the field. \
. ~18. Preventive Service to Sﬂmthen Family I.ife
- Young, Dr, ‘Leontine. ‘ ‘ \
88-31 Y . . \ / ‘
Discusses some methods for preventing crisis within the family
A structure. Emphasis is placed on beginning to work thn the
\ - young children-. : .
19. The Spec:ial Needs of Foster Chlldren

Reistroffer, Mary .

 90-52

Relates the emotional and physical needs which are special to
foster children, and how to best meet these, .
) e b )
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20.

21,

22,

*»

Twenty ~-Four- Hour Emergency Protectwe Services.
Jeske, Edward. ~

93-40 ‘ .
Describes services offered through this mnovatlve Chlld abuse
prevention project.

Unwed Mothers: The Girl Who Keeps Her Baby.

Kreech, Florence. : §

“93 10 i

A look at the increasing number of unwed mothers keeping their
babies, and at the services avaﬂable to these mothers.

What Behavioral Research Says About the Black Child.

. Dill, John.

90-55 | ‘ ‘
Discusses the behavior of the black child, with particular
regard to the two separate worlds With which the child has
to cope

-”\\
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